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choking. This result obtained, there would be nothing to 
combat but the psychical element which would be treated in 
the same manner as if it was simple. 

During the first few days of treatment, and till the re¬ 
turn of the sensation of hunger, which is sooner restored in 
primary than in secondary anorexia, the physician will him¬ 
self superintend the giving of every meal to the patient. 
He will long be on the alert to immediately ward off the 
tendency to relapses in secondary anorexia. 

The moral treatment will be accompanied by a tonic 
treatment, by iron, nux vomica and hydrotherapy, the latter 
under the form of broken-jet douches at 12° C., administered 
in a ward whose temperature shall be kept at 25 0 C. The 
duration of the treatment will vary according to the cases, 
but as a general rule the patient should not be allowed too 
soon to leave the hospital, for fear of relapse. In these cir¬ 
cumstances, it is the weight which is the best criterion. The 
patient should not be discharged till she has attained a 
weight nearly equal to that of ordinary health, or till after a 
progressive ascension, the weight shall have remained about 
stationary. 

For this complaint heretofore described under the name 
hysterical anorexia, characterized, as we have seen, as much 
by refusal to eat as by loss of appetite, Sollier proposes the 
name sitiergy , but it would be a pity to encumber medical 
nomenclature with so barbarous a word. E. P. H. 

A CASE OF TETANY. 

The remarkable features in the present case (Deutsch. 
militararztl. Zeitschrift, 1890, Hft. 11), reported by Scheller, 
are the sudden appearance of the disease, its occurrence in 
a blacksmith (Hoffmann having claimed that in this voca¬ 
tion there is a peculiar tendency to develop tetany), and 
the probability of its being due to interference with the 
healing power in a wound of the finger. The contractions 
occurred in the usual sequence in the upper and lower ex¬ 
tremities, and extended to the abdominal and thoracic 
muscles, while the neck, face and pharyngeal muscles 
escaped. Trousseau's phenomenon was present. Weiss' 
method of controlling the spasms by compression of the 
carotid was immediately successful, inasmuch as pressure 
upon this vessel produced contractures in the affected upper 
extremity with prodromal fibrillary tremors. The author 
emphasizes the fact that the effect, if carotid compression 
does not favor Trousseau’s theory that the spasms are 
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caused by the anaemia resulting from the pressure. Pres¬ 
sure upon the nerve-trunk acted similarly, but not so dis¬ 
tinctly. The electrical irritability was increased, both 
faradic and galvanic, as tested on the ulnar and perineal 
nerves. The mechanical irritability of the muscles and 
nerves was not increased. On the other hand the Rom¬ 
berg symptom was quite pronounced. Recovery took place 
as usual, in about six weeks, under purely expectant treat¬ 
ment.—(Centrabl. f. klin Med., No. 39,1891.) W. M. L. 

SEMI-LATERAL CEREBRAL PARALYSIS IN 
CHILDREN. 

Dr. Freund and Rie, of Vienna, have published an ex¬ 
tensive monograph upon this subject, based upon thirty- 
five cases of their own observation, and hereby furnish an 
interesting and valuable contribution to our knowledge of 
this disease. The literature is carefully considered and 
critically reviewed. The writers set forth several types of 
the clinical phenomena of this affection : 

1. The numerous cases in which with violent initial 
symptoms, as convulsions, unconsciousness and fever, there 
develop paralysis with contractures, the so-called “spastic 
paresis,” which latter may remain as such or combine with 
chorea in the course of the improvement of the symptoms. 

2. Cases in which it gradually goes on to paralysis and 
spontaneous movements—choreatic paresis. 

3. Mixed paresis. 

The etiology and the various accompanying symptoms 
—epilepsy, trophic and sensory disturbances, as well as 
disturbances of intelligence—are considered. The writers 
regard the epilepsy and paralysis as symptoms of equal 
significance. First one and then the other may appear or 
exist alone during the patient’s life, varying as the affection 
has its seat in the motor or other region of the brain. 
Meningitis, tumors and semi-lateral chorea minor, which is 
by no means rare, must be differentiated. The prognosis 
is unfavorable. Recovery is exceptional. Choreatic paresis 
has a more favorable prognosis, on account of the rareness 
of epilepsy and disturbances of the intelligence. No direct 
internal treatment is known. Symptomatically, electricity 
may be used for the paralysis, and the bromides for the 
epilepsy, and education in proper institutions on account of 
the defective intelligence and speech. Surgical interven¬ 
tion at the proper time would seem to offer more favorable 
prospects. F. H. P. 



